Al

2001 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0008106 Apr 27,2001 8:00 am
1. Entity Name |
BAY PINES EDUCATION FOUNDATION, INC. ecretary of State
: 04-27-2001 90228 022 ****g] 25
Principal Place of Business - Mailing Address
10.000 BAY PINES BLVD. 10.000 BAY PINES BLVD.
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
F T T LA AT
. 10,000 Bay Pines Blwvd.
Sulte, Apt. #, etc. Suite, Apt. #, elc. n DO NOT WRITE IN THIS SPACE
: VAMC 11B - o,
City & State ' City & State 4. FEI Number y [Applied For
St Petersburg, FL p Not Applicable
Zie Couinry | 332_}%8 . o -USCAoi.:m.ry L 5. Cerliiical:e of Status Pesir?fj_ ) ,C],._. J%Jse_'-g—;;?:éﬁonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
I Name
?gﬂvz.HblB%YRms BLVD. | Street Address {P,Q. Box Number is Not Acceplable}
ST. PETERSBURG FL 33708 D
- i |
City ’ FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed narme of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' [ Datete TME O Change [ Addition
NAME WEAVER, THOMAS H NAME
sTREET ADORESS | P.0. BOX 5005 STREET ACDRESS
CITY-ST-21P BAY PINES FL 33744 ' CITY-ST-ZIP
i D : il Delete TTLE Director Chacge [ Addition
NAME KUCH, JEFFREY NAME Pramod Mohanty, MD -
strReer aooress | PLO. BOX 5005 STREET ADDRESS P.0. Box 5005 ) -
_om-st-2r | BAY PINES FL 33744 ... o - . oS- | pav pines, FI 33744 - -
TIME D 71 Delete TILE { [ changs [ Addition
NAME LAW, DAVID NAME
STREET ADORESS | P.O. BOX 5005 . STREET ADDRESS
CITY-ST-2IP BAY PINES FL 33744 CITY-5T-2IP
TILE D O pelete TITLE [ Change [ Addition
NAME BENJAMIN, WILLIAM F NAME
STRECTADDRESS | 4202 EAST FOWLER AVE. - STREET ADDRESS
CITY-ST-2P TAMPA FL 33620 . CITY-ST-2IP
TINE D O Delete TILE [Ochange [ Acdition
NAME EGBERT, DAVID , NAME
STREET ADDRESS | 100 2ND AVE. NORTH, STE. 3114 STREET ADDRESS
orv-stz¢ | ST. PETERSBURG FL 33701 - om-ST-zp
TITLE i O pelete TITLE ] O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the Gorpaoration or the receivey or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on an attachme ith an address, with all other like empowered.
L n L n ;
SIGNATURE: j Zek AQ&—?;EI B TaliHREDdrector H-Z3-0f (149338 3306

‘EIGNATURE AND TYPED D'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care \Daytref Phone #

0001913

CR2E037 (10/00)



